FORMD UNITED STATES 4'?} 9 cj‘ \.{(_r OMB APPROVAL
‘ ' N SECURITIES AND EXCHANGE COMMISSION OMB Number:  ~ 3235-0076
o Y Washington, D.C. 20549 Ex;?lres: April 30, 2008
/":’i‘.-\ " . w" r\ Estimated average burden
;'*‘}5,‘/, v WINED %@\\ FORMD hours per response .. 16.00
P N
" < AN 3 ‘3'}|J?> , NOTICE OF SALE OF SECURITIES SEC USE ONLY i
B < PURSUANT TO REGULATION D, Prefix Serial
8O N SECTION 4(6), AND/OR L___|
e 1804 UNIFORM LIMITED OFFERING EXEMPTION DA RECEED
v
Name of Offering @] check if this is an amendment and name has changed, and indicate change.)
Unsecured, Subordinated Convertible Promissory Note and Warrants
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Type of Filing: New Filing  [[] Amendment
A BASIC IDENTIFICATION DATA PROCESSED
1. Enter the information requested about the issuer C
Name of lssuer 1 check if this is an amendment and name has changed, and indicate change.) JAN 1 rm
ProUraCare Medical Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Co@HOMSON
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416 952-476-9093 FINANCIAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

Medical device company focused on the development of innovative diagnostic and treatment approaches for m i er
genito-urinary related conditions.

Type of Business Organization \“m\\W\\\“\N\\“\\W\N““\W“\ -

corporation [ limited partnership, already formed 0 07083925

D business trust |:| limited partnership, to be formed other (pleas

Month Year
Actual or Estimated Date of Incorporation or Organizaticn: | 0 I 2 | I 0 | 3 I Actual [1 Estimated
Jurisdiction of Incorporation or Organization:  (Enter iwo-letter U.S. Postal Service abbreviation for State: IEI
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitie:s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 1S U.S.C.
T7d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states; will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an avallable state exemption unless such exemption Is predicated on the filing
of a federal notice.

Potential persons who are to respond to the cotlection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02)  10of8




|["A- BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partmer of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Carlson, Richard C.
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box(es) that Apply: [ promoter O Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Rudelius, Robert J.
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner Executive Officer O pirector D General and/or
Managing Partner
Full Name (Last name first, if individual)
Thon, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer Director [:]Genera] and/or
Managing Partner
Full Name (Last name first, if individuat)
Smith, Scott E.
Business or Residence Address (Number and Street, City. State, Zip Code}
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Koenig, David F.
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Fult Name (Last name first, if individual)
Nazarenko, Alexander
Business or Residence Address (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 310, Golden Valley, MN 55416
Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Nelson, Clement

Business or Residence Address (Number and Street, City, State, Zip Code)
5644 Heather Ridge Court, Shoreview, MN 55126

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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L I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter Beneficial Owner [ Executive Officer O pirector [J General and/or
Managing Partner

Fuill Name (Last name first, if individual)

CS Medical Technologies, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2277 West Highway 36, Suite 254, Roseville, MN 55113

Check Box{es) that Apply: O promoter O B:neficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O promoter [ Beneficial Owner [ Executive Officer ] pirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter 3 Beneficial Owner [ Executive Officer O pirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner El Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director DGencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ) Beneficial Owner [ Executive Officer [ pirector [ General andor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I |iB. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ... ..o oiiiiiiirninnn, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......... ... 0 it $ N/A
3. Does the offering permit joint ownership of asingle unit? . .. ... .. .. . Yes No
O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connec:ion with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed arc associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ........ et e e e e e e e e e [ AD States

Cliawy Cdiaki Oiazn Oiarg Qe Qicor Qe Owmer Cliee)
O Omg Opar Owxs) Oxv Owrar Oiver Oivoy  Clivas
Civn Owey O Qe Qe Oy Oy Oivee Doy
Owry Llisag Osop Oeny Oy O O Dvay Diwag

Ceru Tear Owmn oo
O Chvyy Oivsy ivo)
Owonr Cioxi Cory [ira)
Dlowvy [iwn DCewyy O tewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check "All States” or check individual States) . ... ... i e e

Cliawr Cliakl Orazn Qrarr Oics; Qicor Qien Qe [Jipc
O Omg Ooar Owxst Oxyr Owear Omer ivel JiMA]
Ovn Omer O Qo Qoo Oy oy Qo o
Own sy Osop Orag Ceexy Owny vy Divay. Diwa)

........................ [ All States

Orwr Oicar Omn o)
Omg Omy Oiims [JMor
Clior1 okl [Jrory [ 1pA)

Owvy Cwng Cliwyy Dl ierg

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... vvn et it e e e

Clian Oiakr Ciazn OJarr Oicar Jicor Owen O [Joa
O Omi Ooa Oxst Oyl Owa Qe oy [JiMa)
Civm Cdiver v [ ve) e oy vy Jivey [ o
Cwyg Clisar Ospy Oy Dy O Owvn Divay [liwal

....................... 0 An States

Oy Owar Oen oo
Oom Oma Owmvs Flvor
Orony Tioxy Jiorr [ pal
Clowvi Elwn Dliwyy Ll ery

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for uxchange and already exchanged.

Aggregate Amount
BT T o o U Offering Price Already Sold
Debt ,.Units consisting of promissory noles and wanants to purchase commen stock ... $ 142,500 § 142,500
Bty . ot e e e e e k)
] common D Preferred
Convertible Securities (including warrants) . ......... i i e e 3 7,500 $ 7,500
Partnership INterests . .. ..ot e e $
Other (Specify ) L3 $
111 b3 150,000 § 150,000
Answer also in Appendix, Column 4, if filing under ULOE.,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of theit purchases. For offetings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dotlar amount of their purchases on the total lines. Enter "0" if answer is "none"”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . ... .\ttt e e e e e e s 1 $ 150,000
Non-aceredited INVestors .. ... ... .. ittt it e e e e 0 h 3 N/A
Total (for filings under Rule 504 only) .. ... .o i it it iaiia e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the: twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dellar Amount
Type of Offering Security Sold
RULE 505 . e e e e e e e $
RegUIBIION A L. e e e s s
RUle 304 . e e $
8+ $
4, a Furnish a statemnent of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amo ant of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate,
Transfer Agent's Fees ... ... et ey O $
Printing and Engraving CostS . . ...\ttt et ettt ittt e e et e e e e 0 $
L |:| $
ACCOUNINE Fees . ... e e e e | h3
Engineering Fees . ...ttt ittt et e e e e e e | 5
Sales Commissions (specify finders' fees separiely) . ...........ii.ieeiretai it O $
Other Expenses (identify) $
L. $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question ! and total expenses furnished in response: to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT.” ..o e e st bt benrnns

5. Indicate below the amount of the adjusted gross prcceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SalAries AN FEES ..o e s e g s en e esan e
Purchase of 1eal @St ... e et
Purchase, rental or leasing and installation of machirery and equipment.....c..ccoueeeercccceenrvrecnannes

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness. ... ...t crcas e st oo n s et erenans
WOorking CapIal ...coveiiiiiiiisii sttt e et sas s snep s b s s s et s sm e g sans
Other (specify): R&D

Funding of Escrow Account

COIUINN TOLALS ...cuvrerraerirersnsrsrrsestssmsssssnss e osscarsrsrsens sesssrnsss sessssnasesssasssirssssraserasans

$ 150,000
Payment to
Officers,
Directors, & Payments to
Affiliates Others
O s O s
O s O s
O s O s
O s a s
O s O s
O s O s
0O s $ __ 150,000
O s 0O s
O s O s__
O s $ 150,000

(4 s tsoo00

[ I D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following sighature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa
ProUroCare Medical Inc. M"‘& { ): %")'\-/

Date

1O EY, /9@‘)

Name of Signer (Print or Type) Titlz of Signer (Print or Type)
Richard B. Thon Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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